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This theoretical paper i^based on the preaise that^ 
r.earlx all people who* enter therapy do so, to varying degrees, with 
the wish (conscious or unconscious demand)* to h>ave dependent loiigmg 
and af f ectional\needs gratified m the therapy itself. The conditions, 
under,. and the extent to which, the thera*pist provides direct 
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aratif ication are crucial determi na rts of the cutcose 



:herapy. 



While certain amounts and f oras "of dire-ct gratification are helpful 
and often necessary, tod'aiich and/or certai n^ fcLnds ^of gratification 
may be dv^structive . The.paper presents five rules-o f-thuab to^ help 
guide therapist decisions about when to gratify what demands. An. 
effort made. to connect the rules to clinical theory and recent 
, research. ^.The^ ru le^-of-thum h focijs cn: ((a) differentiating l)etve^n^ 
pat-ients' >ants and needs; (b) • a proper therapeutic stance Vis-a-vis- 
*direcS:. gratification; (c) th^ use of^ direct gratification in the^ 
early stage of therapy; (d) patient cbaract^risticp (-seventy, of 
disturbance and infantilism of •^demeEd;^^*iDod^rating the . 
appropriateness of . direct gratlf ica tiofe^thr ojighout the therapy. ^ 
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Summary ^ ; 

' ■ \ ■ • 

This theoretical paper is based on -the pfremise that tfearly;all people 

who enter jherapy 4o so,' to varying degrees, with the wish ^conscious or " 

** . ' , * • t 

unconscious demand) to have dependent longing and affectional needs grati- 

fied in bhe therapy itself . ' The /conditions under > and yie extent; to which, 

. t • ■ T ^ ' ; ' ' ^ / 

'the therapist provides- direct gratification are crycial ^etenalna^its* of the ' ' 
outcome of* therapy. 'While , certain ^'aiDounts^' and^ ^rms ri^^irect -gratification 

: \ ^ - ' ^ ' ^ . ,^ - / ; ^ \ ' . 

are Helpful and often necessary, too mufh and/or ceutain klnds^^of gratifica- 

- . ' " . " 

tiW'may be destructive. The paper presents f ive ^-ules*-of -thumb, to help 

guide therapist deci-sions about 'when 'to gratify what demands. An* effort is \* 

made to connect the rules to clinical theory and' racent research. The rules- 

/of'-thurb focus on:^ (a) differentiating between patients' wants ^a^d needs; ' * _ 

(b> a i3rop-er' therapeutic stance vis- a -vis direct g^liif icatibn; (c). thi ^ 

usa of dii:ect.Hgra^i'fication in the eaxly sta^e of, therapy; (d) -patient 

characteristics (severity of disturhgj^ce and Infantileness of 'Fernanda) / 

moderating the appropriateness of dlrec^t gratlfiij^tion throughout the therapy. • 



revision of this papey will api^eaf'in a 1977 issue of Psychotherapy : 
Theory^ Research and iFractice .' ^ ' 

» « 
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It is the premise of this pap^ that the wish and indeed the demand tS* 
have dependent longings and^ needs for affection gratified occurs in nearly 

all psychotherapies. ' That is, the patient exhibits,* subtly or explicitly,^ 

' - 3 • ' 

demands, expectations, wishes, etc. for the therapist to'love^and tak^ care 



of .him/her in the therapy situation itseifl.' How" shoulci such feelings be 

, ■ • ■ . V ^ ■■ • 

treated? Apart from a fet? forms of therapy which posit explicit rules ,^ ^M^^ ' 

" « ' ' \ . , ♦ • » • 

tie of* a definitive oature is vifitten about tHe coa,ditiDiifl under which the * 
therapist should provide, direct grati*f ication, -i .e . , ditectly show love^, af- 
fection, etc-and take care of the patient, ' 

The clearest ''statement on tlii« matter exists in classical psychoanaly- 
tic theory. Freud noted very .explicitly that ... "Analytic treatment should be 
carried through ae ^ar as possible, under privation^ - in a state of abstinence 
(1919, p, 16-2>." The classical positipn is that when w^ give ijr to patients' 
requests toz ffuch gratification, resistances are heig*htened to .the development 
of insight into the sources of these neurotic di^Jijan^s, Fjreud furthef stated 

that ."Cruel though it may sound, we must see^*to it that the patient's* suffer 

.t> " - ' ■ • • • 

ing; to a degtee that> it is in some way or other effective, does not ^ome %cy 

ail end prematurely (p. 163)." ^ 

In classical client^centered therapy, also, it .seems clear that- the ther^ 

apist is not to gratify, at least directly, such demands. While his job i^ •to 

provide a gratifying atmos^)here (empathy ,^ acceptance, respect j warmth, genuine 

ness, etc.), the client-^ent^red therapist's behavior consists predomltantiy 

/ • • 



of re'flecting and Summarizing feelings, and of honeytly disclosing the effect . 
of certain patient expressions on him, i.e. , espe^ally when these expressions 
are 6btrusive to the movement of therapy. . To the extfent that the "rules" are 
adhered to, neither the classical client-centered therapist ^nor the classical 
anajs^^st (or , analytic therapist) a'dmits positive feelings toward the patient, 
_ . attempts physically or verbally to soothe the distressed patient, gives sugr 
gestions reasaurapces, etc, in response to the patient's reqi|4sts or demands 
for such. . > / . ' ^ 

^ ■ . ■ ■ ; • ' - ■ 

When we move away from these two .t*heoretical positions, or at least strict 
adherence to them, tb»e wat;er gets muddy indeed. Therapeutic orier^f atioos such 
as Gestal't therapy, transactional analysiS, the" varieties of humanistic therapy, 
rational-''^oti'Q'e therapy, primal therapy, etc. posit no ''rules" otf this matter. 
The literatures of these "schools*' appea;>to have ignored Freud's rule of ab- 
A stinen^e. Yet when one scrutinizes Jthose literatures it is usually most un- 
clear Vhat gets gratified, the conditions under which the above-noted needs are 
gratified, or even when gratification is, in fact, occurring. For example, 
Kopp (1973), a humanistic theoretician', tel^s us that his tactical rule-of- . 
thumb in the initial, stage of therapy 'is to "be where they ain't." Thus,... 
J'patients who ere initial^ too hard on t]>emseivea are to be treated gently 
and indulgently •" This sort of strategy may reflect gratification of intense. . 

dependency needs that are protected from consciousness by patients' being "too 
« 

hard on themselves." 

' . • " " ' * ; ' - 

•Even within the classical analytic framewqrk, things have n^ver been as — 
cle^ as they may have seemed. / For exaaqjle, in the above quote, while* positing 
his famous rule of abstlneh<fe, Freud Implied ,that we should abstain as far as 
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/possible. Xlso. some of Freud* s own cases (the Wolfman being a striking exam- 

— \ ' ' . ' " 

pie) reveal intense gratification. . .to a point that would be considered anath- 
' ema to^many present day claasicists. Still within the classical context, 
.Greenson *(1967) notes that some .gratifications are absolutely necessary so that' 
. the painful w6rk of analysis can jiroceed. Simllar:|.y, Ferenczi (1955) believfed 

that ^t/ times \fre must ^.ndulge our patients so that they may tolerate the "un- / 

pleasure'* of J insight ai\d working ^through. Further extensions of the classical 

position, are -eveft-satbre dramatic* (e.g. > Rosen, 19£2) . 



, A Paradox 



As impli^edj the premise of this paper is that all people who are suffer- 

^ ' , • * • 

ing and enter tlferapy do 90, in varying degrees, with the wish to be. directly 
gratified (loved, taken carelof) in the therapy itself. Yet if such wishes' are 

, • .rr^ , . ' . 

gra^ifle^^^Jlteo i|iuch",h:he therapy wllljnot have durable positive effects be- 
cause: (a) grati'ficatl!&tf , as suggest the ciasaical position, tends to im- 

pede the difficult task of acquiring deeper understanding and working through; 
(b) gratification tends to foster dependence on the therapy (i.e., exacerbate 
the impulses that it feeds) and thus .impedes the crucial outcotees of separation 
and individuation. ^ In e^fegt, the patient gets sustained in^the thd^apy itself 



.\. he/she g^t*s. weekly , etc. shots* in the arm and, as Fraud worried, may exchange 
the wish to be cured for the wish to be treated. • . • ' . 

Yet ther^ are instances in each and ev^ry (^fierapy case (includfhg anal- 
ysis) where direct gratification is -appropriate, helpful, and even ni^cea'Sary 
to the continued progress of therapy.. By direct gratification I mean responses 

beyond those ustially tbough^^ of as necessary to the development of a safe, 

/ . ^ ' • ^ * • • i \ ' ' 

considerate, linderstanding climate. ; Some salipnt examples of direct gratifica- 

tlpna are giving encouragemejit and reassurance^ making suggestions , telling ,a 



patient you care, ^allowing extra sessions, physically, touching a patient.- All'^ 
these, forms of gratification., to varying degrees ,-^st, be 'didpensed with cau- 



tion... but nonetheless most af t;hfein are^ipsportant *to the success of therapy.-* ^ 
Thus, the paradox is tTiat while certain doses pf direct gratification are help- 
ful, at times jafecessa'ry,' too lacge ^ dpse or too aan^ doses or- certain kilids of 
doses (with this or that patient) are damaging. In essence, the ^conditions' un- 
der and the extent to which gratification occurs are crucial it> determining the 
& * 

» - , -v. 

nature and quality of* the outcome of therapy. . ^ ' * ^ 

When to Gratify: Some Rules of Thumbs 

The present sectibn-ef^ this paper will explore soufe. central issUes revolvr- 

^in& around gratification .and propose certain rules of thumb which 'I have found 

helpful in guiding decisions about when to gratify 't^rhat demands. By rules of 

thumb I mean rules based on experience and practice rather than on scienti'fic 

knowledge. When podsible, I shall attempt to connect the* rules to theory and 

research. ' ' ' * / « • 

Needs ^ and Wants , . ' . 

^ A^.first and crucial step in deciding wfiether to gratify a particular 

demaM, and in formulating how gratifying -to be in general in a giv^n therapy, 

is to get a handle on whether the patient^vants gratification or needs it\ 

Most demands for gratification are attempts at rejJucinfe anxiety and, to a some- 
It K 
what lesser extent, to eliminate genetically based sources of anxiety, e.g., 

to elimitiate introjected bad mother objects in the case of many people suffer- 

ing from schizoid disorders ( cf. Guntrip, 19,68-, -IST/l; Jacobson, 1964). While 

the patient may want ^dvi<ie, an open admission that the therapist cares, etc. 

in order *to feel better, what he/she heeds is the' kind op deeper tmdeofstanding 

that teaches him/her how to get appropriate extra-therapy s at i/s fact ions (and 

the corrollary o^T this... what stops the patieht fypm getting these)., 



.A case that exemplifies the above points involved a therapist trainee" who 
entered therapy with me becaiise of repeated depressions. This person pre 
sented a pictv^e of persistently low^ self es.teem which manifested -ifself- 
interpersonally through a tendency to withdraw, over sensitivity -to rejec- 
tion and strong expectations for rejection. Along with self-esteem pro-; 
blems', this per^on^s character structure reflected high degrees of depen- 
dency axi^ ambivalence so characteristic of depression prone persons' (see 
Nemiah, 1973). In the ^ therapy, there was a continuing struggle tq ob- 
, ' tain from' me what she had always felt deprived of from mother and from 

^ othera. She felt I was cold and tmearing if I remained silent when she 
v/as distressed,, when* I refused to hold her hand, or actively sympathize 
with her dif ficulties,' aiid the like. At the same time, I felt positive- 
ly toward this patient and dr^^find the therapy rewarding ... I by and 
large did not feel cold and 'rejecting. There was much evidence in the 
theirapy that the patient's perceptions reflected a sort' of generalised 
'transference, i.e.., they accurately captured some of the early depriva- 
tions with mother which were inaccurately repeated and projected in cur- . 
rent relationships intgeneral. At the same time .the patient and l^ere 
.able to" form a, sound working alliance early in the therapy and I always 
^ had the sense that tliere was more strength in this person t;han she was 
able to accept, e.g., she was very bright and perceptive as well as in- 
sightful and hard-working; her coping skills in a variety** of situations 
were quite good , thus *I^f^lt she had the strength to struggle through 
her demands for suppor^^and come to grips with and resolve some of the 
deeper Qonflicts that generated many of her symptoms.* In essence^ while 
I Was acutely aware of this person's wish for direct support, I had the 

^ enduring sense that she c6uld get more from therapy. ,A turning point 
in the therapy, occurring toward the end of th^ second year, and ^corres- 
ponding with considerably* improved ftmcti^ning outside therapy, was the. 
I5at*ient's expression of 'a belief that I^was'being empathic with her but 
she was only beginning to be able to- "i^eceive" the empathy she-so in^^^s^ 
tensely sought. * 

Offehkraixtz and Tobi^ (1974), In- discugsfng. son^ principles of psycho- 
analytic therapy, shed light on how the therapist might proceed whei) he/she 
judges that tha patient wants iut does not need certain gratifications. They, 
point out that many pat:ients respond to the permissive atmosphere of th%rapy 
with an upsurge of dependency longings' not accompAined by the usual shame but 
only by frustration when the longings are not gratified. Here it is very im- 
portant for the therapist to acknowledge openly the unusual quality of the 
treatment situation and the Special relationship with the therapist that makes 

V , • 

tnan^ kii^ds of difficult and intense feelings Inevitable. It is crucial that 



the therapist empathize with the frustration, the patient* feels ;when these de- 
. mands are ript gratified.' If , however, . . :"the* ^ependiint demand' for explicit 
gratification continues the Indication is for the therapist to direct the* 
inqi^ry 'toward, a dif ferent ^tim?* and- place in th^ ^patient 's life, whJLch ±& the 
first st^ep in making a transference interpretation (p. 597)." " 

A rule of. thumb hete 'is that direct' gratifications should be provided ; 
^ ' pnly when they are really "needed" by ,the patient . "NeedP^* occurs 'when the - ^ 
therapist judges" that fragmentation would occur without the 4irect support (or 
some othet state' that is d^eterious to the organism)- and/or when^the thera- 
pautic or working alliance between th^ therapist and patient would be serious- 
ly, damaged by the lack. of gratification. 
^The Proper Thera'yeutic Stance - . / ^ 

N 'Implid^t in this paper so far is that there ,is_ a proper therapeutic 
stance or posture with , respect to* gratification and issues surrounding it. 
Explicitly, the second rule of thumb is that the mo6t effective and workable 
stgoce is to gratify as little^as possible . Thus, the central task of the 
therapist is, to help the patient understand, make decisl^ons, uncpver^ etc.; . 
the more the patient can doL. this on his/her oxim, without direct support, the 
b^ttex. G^ratif ications are best yiewei^as departures -(parameters in the psy^ 
cjioanaXytic sense) t])at--fflay at times by ne'cessary 'and/or helpful. When grati- 
fications ar^ given, it is important that eventually the therapist and patient 
explore their meaning-^tPterms of .the patiei^t's noieeds, deprivations,, etc. It 
-is also' important, in this respect, that such dn exploration be well-timed, 
and timing here, usually means delaying until the emotional peak, or crisis^ that 
stimulated the demand subsides. Examining t^e basis of the demar\ji too soon 



V4 




can be, and usually ia, insulting to the patient... it defeats the. very purpoafe ♦ 
of the gratification (i.e., it' takes av<ay the needed support, disrupts the work- 
Ing alliance It was Intended to enhance) • 

•The suggested stance impiies that >non-gratification should be the base- 
line in therafey^ and that .departures from it, i.e. I^raftiric:atrj.on, should :be , 
justified. Might this posture lead 'to therapy that^ is too nou-gratifying? * 
Two factors militate against such' an occurrence. FirS't, it must be cle^r tnat 

. ■ ■ ■ ■ ■.---« . -^A 

a "gratifying atmosphere^' needa to pervade the^ therapy, even though direct 
.gratifications are withheld or. given carefully. By "gratifying, atmo^ph^e" I 
mean the establishment by the therapist of a climate of trust, acce^ta^ce*, em- 
pathy, respect, etc* These relationship variables need -to be present 

" • ^ 7 / ' ' 

apy of any theoretical* persuasion, ^although the specific manner/ in .wich they 

are: manifested would vary according to' the therapist's persuapion, e.g., the 
* ^ ' • ^ . ' * / / ' ' \ 

client-centered therapist may show empathy by consistent level /3 and 4 re- - 



flections, (ala Carkhuff, 1969), while the analytic^ 
groperly .timed transfer^ce interpnetation-. - 



thera^Jj 



:st 



jxic 
do so by a 



A second factor mllftating against the sugjgestedythe/^p^^ postufb'a, 

- ■• " " • " ' // r l- ■ ^ ■ ' 

leading to a "'too non-gr6tifyfng" therapy is felateftf t^^tM kinds of ]jeople 
who ,gravitate toward the therapy profession, and tj^ natuj^e of th^ current 
training they rec^i\rg. Ample evidence exists ty lii^^ who 



seek advaiice^. training In ccuaseling and psy 
nurture and* take care- of people (Grater, 



,6rapy have strong needs to 
Mo^ei, i96^'{ Patterson, 1967). 
In addition, training programs in therapy X^t lefBt in^ paych£)logy) usually^ do 

" ' ^ ■ 7 JJ'. [ 7 ^ 

not provide a thorough grounding li) psycnpanalmic theoty and therapy. Thus, 

/ / ' ill / / 



most doctoral studenta have not even ^hp^rd^ o^Fre;id'^ rule of abstinence, and 
current training conveniens suggeS/t/j^^jt ^fjjgfiotl-vkji'a. t'0/<)e",a8 a therapist are 
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/tote active, spontaneoiilk^ teelingfyl^ self-disclo^iflg, etc* When these in ' 

vogue training, conventions arp iii^) lamented with trainees who -haycii strong needs 

« . • • \ ' * \^ r 

to' help- and take , care of people ^o begin Mth, it'b^cj^Ti^ impjAusible that the 
.'suggestejj^^'therapeut^ic stance would foster therspexj»tijc behaviof^^that ^ too uri- \ 
gratifying, withholdirvg, cold, etc. . ' ' ' 

Thfe Softening- Phase * \ ' * ^ ' 

■ 1 have said .tjiat the appropriate therapeutic stance entaifa-^ratlfjing as 
little as possiblye, and < that* the' baseline ot frame-ofrref erence ethould be re- 
flectfed by a non-gratifying p'Jature., In a sense, this position^ is ^consistent 
with Freii^'s rule' of abstinence. Unfortunately., like that rule %hk position ^ 
says little about th^ conditions under which gratification island is not desir- 
^ 'able. One such condition is a function of the, temporal point o5 t;he .give^'thet^ 
apy experience. That is, it is -of ten crucial 4:ha.t the earliest pTiase of A t^ier 

apy experjlence be more gI^atifying than later phases and than tihe therapist's 

' « * "* * 

^^general style* would reflect. Thu9, the ruje of thumb here is that a softening 

, ^ ^- • ^ ^ - 4- . 

-► phase is oft^n vital to the* establishment of *the'kind of working alliance that 

allows the'patierft to undergo later derpfivations anH not' prematurely Ntermlnate 

• or stalemate^'the -therapy . ' 

" ^ '\ ' • 

Probably all of us have heard horror stories ^roin pa4:ients about therapy " 

experiences wherfe,the therapist responded, 'at an absurdly minimal levej. right 

, " ^ . * , ^ ' 

from the beginning of treatment. --Thfr pat:ient here feels he/she is getting noth 

ing from an uncaring observer. "My ^impression is that .in most such cases 'the 

therapist was * inappropriately employing a stance early in treatment that may 

have been productive later on, e.g., after the working alliance was '"cultivated 

by such gratifying behaviors as making periodic suggestions, paying things th^ 

clearly conveyed caring/liking, giving reassurances, etc. 



During Irhls early (usually earliest) phase many patients seem to require 

a lot\of gratification, mdre than tjie therapist Is comfortable In. giving. While 

this Is often a/ref lection of the severity or degree of pathology, that^ls not- 

^necessarily the case. For example, some people have a.gbod'blt of mistrust for 

the therapy enterprise Itself (and there is n^uch in our culture that stimulates 

such mis tnist) without . being deeply disturbed par^oid ^personalities^ and 'the 

^ • * • . • . . '-V . V. . \ . ' 

like. Others have never learned Chat introspection, which i& palrtly but nec^s- 

" c » \ ' 

sarily painful, is a possible road to imptoved health. For^Qtill others, ,cer- 

tain gratificajiions are required early so that the patient builds up a sense 

of. confidence in the therapist's good will and competence. . It is important to • 

note, howeyer, that such confidence is not estaUlished by the therapist being 

* ' r ™ * ^ • ' ' • 

too gratifying. 'What is required is a.fineollne, one that the therapist "latu- 

its",', "senses''', %tc., 'as-^well atf tmdferstands -through diagnostic, data. Fin^^^ly,' 

certain types ^of j)sychopathology (regardless of^ Severity) may require^more' early 

'gratlf Icatlpn than others. -For example, patients suffering ^from neurottic de- 

presslon^an^or those. with a chronic <iepreaqion-{>?^heness seem* to need Auch grat- 

ificatlon dti this pTeifiod-^itf .t^ey^^re to. stay with^ the therapy: ^ • , 

' ^i-As mentioned .earlier, some therapist*- (^•S^i ^^V^ 1^73/ beTi*eve that in 

Xfye earliest phase of treatmentVit is importtot to "b^>where the patient ain^t".. / 

Thijs .stance is. taken by- the H^ra^ist. In ah effort, tp^* counter the^ J)atieriC's patho- 
/ . ^ » . " . , . • . , \ ' 

logical style of being or xel^tlnjg. While the %e where*^ they -ain't" phase is 

proba^)ly appropriate at some point in the therapy, with ijany patients i^t ip 

> ' * V y • '* . ^ r }^ { 

Ineffective or. damaging Co begli^' tb^ ti?€atment with this tack. The neecl to 

* , * ' r ^ ; ^ 

"sqften 'em up'' before you "be;where they, ain't" Increases .as we move aw^y 

. • - . '/ ! ' , ^ >. . • \ . 

from working with "healttiy neurotics", who begin .therapy with quite positive ^ 

attitudes towaj:d the value of fhe enterprise and with What" might be called a ^ . 



popitive preformed transferetSpe to the therapist. The latter occurs when the 
patient determines whom his/her therapist will be, esReeially when a highly, 
visible, weil-khown therapist is selected, 'This constellation is mani f'egt 
taost^ommonly in private therapy. It is notable that the bulk of "everyday 
thefapy" ia not private, however, but is done in agencies. Patients are less 
often **healthy neurotics" (in other words, idea^ patients ,, .young, attractive, 
vey^atT'inteliigent, sensitive, not too disturbed, and with values, similar to 
their therapist 'q) ; and their therapist is assigned oa a random ba3is with the 
patient having no advanced knowledge of or choice ^n whom.tthe therapist* shall 
be. *To reiterate, under such conditions it i^ often crucial .in the earliest 
phase of the therapy to work hard at cultivating a working alliance, and an ' 
important ingredient of such cultivation is the provision of more direct grat- 
ification than is desirable as a general tack in the treatment, ^. 

In a sense, wh^t I am advocating with soine patients is a sort of -"pre-/ 
therapy" phase where the therapist may need to gratify a great deal (even go 
against his/her grain) to "gQt things going" anS stimuljate the patient's feeling 
that the therapist is "on his side,", What needs to be .added here is that this 
softening phase cannot last forever if the therapy is to go beyond being strict 
Ijt supportive work. At some polftfe. the^herapist must begin "giving" less, ' * 
and this usually is a difficult time for the*patient (as well as the thera- 
pist) , It is a good idea, to discuss frankly this change with the patient, 
since the change often stimulates feelings of conftision and rejection, My^^' 
observation is that when the "withdrawal." of gratification (it need not be . 

abrupt) is well thoughiout by the therapist it seldom creates serious -pro- 

, " ^ ' . ' . 
blems and itself often generates important griSt for the therapy mill. 
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Beybnd* the Early Phase; A Two-Dimensional Dlagnostflc Scheme * 

• r 

What abotit gratification beyond the softening phase? It Is proposed that 

even after that phase, which may last firom a few minutes to months, the extent^ 

* j^' 

and type'^f direct gratifications provided are crltlpal moderators of outcome. 
The points iiiide earlier with respect to differentiating wants and needs j and 
the proper therapeutic ^stance apply also ,to work beyond the softening phase. 
While a wide range of specific factory determines whether particular gratlfl- . 
cations should be given, I suggest that two general factors shape or should 
shape' therapists' gratifying behavior. These are (a) the severity of the 
patient's disturbance, and (b) the Infantlleness of ttie particular Semand be- 
Ing manifested by the patient/ * • • 

Severity of disturbance is a highly generic factor i^se^ subsuming two 
constructs. The f^rst is a characterologlcal construct and trfe second a com- 
blned situational ^d. characterologlcal one. The first construct reflects the 
patient's overall "ego strength." Ego ^strength has at once been a crucial 
variable in personology (especially in psychodynamic theories) and an 111-de- 
fined, variously defined, or undefined abstraction. Here I am accepting 
Barron's ^^5^3) definition; ego strength reflects the person's degree of con- 
tact with reality and wense of personal adequacy, his/her psychbloglcal flexl-* 
bility and coping ability, -an,d his her capacity for spontaneity. The combined 
situatlonal-characterological construct is the "intensity of anxiety" experi- 
enced at a given %time. This construct is characterologlcal for obviotis rea- 
sons; it is "situational because situations external to the patient usually at 
least partly determine it. Thiw, th^^patlent may be in a crisis state (Intense 
anxiety) -due to J^oss of an external object , rejection in a work situation, 
etc. Now, these two constructs are juxtaposed such that they form a qtiallty 



or factor, here called severtty of disturbance, . that is a crucial determinant 
of the appropriateness of a given gratification and the degree of gratification 

, • ■ ■ . • 

in general in 'a given therapy experience. ^ 

Stated simply and linearly the rule of thumb is that the greater the sever- 
ity of disturbance the more appropriate it is to provide direct gratification 
cff dependency and affectional needs .. This rule^applies both to moment-to-moment 
decisions regarding ^articulalr gratifications and to the overall t^nor of the 
therapy. Thus, "being gratifying" is more appropriate with patients who are 
severely disturbed, either due to situational crises or characterological 
issues, than those who are less. It is notable in this respect that classical 
analysis has been viewed by analysts, including Freud, as the treatment .of 
choice for **healthy neurotics",' and a recent observer of outcome^ research In 
axialysis (Strupp, 1973) suggests* that one of the reasons that such reaearchkhas 
not placed psychoanalysis m a favorab^p(f^ light is that patients h$ive not been 
carefully enough selected.' . ' ^ . ' *' 

Freud (1916, 1917) auggested that mental disorders cotild be dichotomized 

into the transference neuroses and the nareissiatic neurpses. By the former . 

he meant the conventional neurotic disorders. The narcissistic neuroses, how- 

ever, subsumed disorders such as schizoid and borderline peraonalitlea, and 

psycl\osis; Freud viewed Jthese dis6rders as- not treatable by analysis, and most 

cxirrent analysts appear to agree (cf. Greenson, 1967). That is not at all to 

• ♦ 

say, however, that ^sychoanalytically-oriented or based approaches are inappro- 
priate with these patients. Why has classical analysis been considered inap- - 
proprlate for th^ more severe disturbances? The anaw^pi: is highly connected to 
the above rule of thtjmb; this treatnfent, above all others, attempts tp deprive 
patients of direct gratification from. t1^. analyst in an eff^rj>-to promote depth 
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insight. The "narcissistic neuroses", the inore disturbed individuals, tend not 
to improve without the sam^ kind of "gratif icatiou that inhibits deeper insight* 
An important point of this Raper, and one consistent with those advocating mod- 
ifie4-Analytic approaches with' more disturbed patients (e-g-, ^emjserg, 1975; 
Kohut, 197t> Wolberg, 1973), is that we need not, on the other hand, "settle" 
£er the^strictly supportive approach that Freud recommended (that might last 
the patient's and therapist's lifetimes, it might; be added). One can be much 
iDore gratifying than the classical analyst, but not so gratifying that crucial 
deeper insights are precluded. 
^ The issuea discussed in the above paragraph pertain mostly to the charac- 
terological a3pect "of severity of disturbance", ego strength* The second as- 
pect of "sevei^ity of distiitbance" was labeled intensity of anxiety, and it was 
viewed as having a strong situational as well as characterological component- 
In the therapy of most patients, regardless of their level of ega strength, 
crises occur that stimulate at least moderately intense anxiety. Here again, 
the 'greater the crisis /anxiety ' the more desirable it is to provide direct ' 4, 
gratification^ It must be added that I an not advocating that the ^erapist 



should take a gratifying stance during all or nearly all cris^ withniV/her 

patidats* Ar"times, paradoxically, .that would-be destructive; what is needed 

is for the patient to work through the crisis aijd 'understand how and what he/ 

sh^ has contributed to it. This is especially applicable to patients whose 
jr > . 

lives reflect repeated crlaeo. The point is that intense anxiety and coirre-, 
spending crisis sit^tions are indicato'rs that gratification may be appropri- 



ate. 



Ttje se&ond generic factor that determines the appropriateness of gratifi- 



cation was labeled the inf antilenes^ of the affectional an^/or dependent demand 
itself » It will be recalled that the term demand is being used as a shorthand 



term encompassing such^liper states as needs, wants, wishes, expectations, etc/ . 
This term Is hIso used because at the,. deepest level these' states most often re- 
present demands of the organism. The posltloTi here Is that, dependent and af- 

fectlon&l demands exist along a continuum,, ranging from highly Infantile to 

r < * **** o 

mjLldly^iafantlle. Some degree of Infantlleaess always exists, since (a) the 

demands tepresent a striving to get something from the therapist other than that 

which is part of the legl^^Rnate and explicit contract, i.e., the therapist and 

patient never contract for the former td give love to and take care of the lat- 

ter; (b) the strivings are rooted l^<trS"lr^t:ient 's earliest and perhaps most 

profound experiences and^ deprivations C^f the needs to be loved and taken care 

iof ) . * . ' ' * 

A partictf&r type of demand also may be viewed as existing on a contin- 

' \ " ■ - 

uum, from mildly to highly infantile. For example, the wish to have one'6 hand, 
held versus that 'to be cradled in the therapist's lap. ^Also,! requesting a peri- 
.odlc .extra appointment during an emergency situation is n^iich less Infantile than 
requesting such appointments whenever one feels the urge. Additionally, demands 
for physical (i.e., developmentally pre-verbal) gratifications tend to be more 
Inftotile than those' for verbal gratifications, ' 

~ The simple, linear rule of thumb for thjb factor is that the more infanr 
^ile the-^demand the less appropriate is its gratification by the therapist . 
Experience suggests that this rule of thumb is not a very powerful one in and 
of. itself • It is most potent as it interacts' with the severity of disturbance 
factor. Thus-, in the experinfental ^desi^^^ense, the appropriateness o*f grat- 
ifying demands at a given level of infantileness depends on tlie patient's de- 
gree of disturbance. This sort of interaction notion is exemplifftd by the 
Eollow±ng* contingency table. 



Insert Table 1 About Here 
^ 

— ' V. 

^ The table Indicates that when we have patients who are very disturbed, and 
at the same time are "polling for" diredt gratifications that are not very in- 
fantile, the rule bf thumb is to provide gratification. The converse is true^' 
howe^re^.witla patients who are* not very disturbed (i.e., good ego strength, low 
or moderate anxiety-no crisis) and are "pulling for" highly infantile gratifi- 
cations. ' ' * ' ^ ' 

A few points regarding the^table require elaboration. First, the question 
marks underscore the lack of exhaustiveness of our two factors to determine 
whether the therapist should give this^ or that. Whether or not to gratify is 
a deeply complex, topic; while the ^:wo factors are important indicators, they 
only answer some of our questions.' Variables having to do with the specific; 
situation of the particular patient with a given therapist really provide 
"answers^** to the cells comjfcning question marks. ^ Low level generalizations 
(those that accob^jt for a modest t)roportiQn of the variance in our criterion) 
and low order i^nteractions (only* two factors in this case) are best viewed as 
starting points in mapping psychotherapeutic terMins. A 'second point ^8 that 
while such a two way classification may. provide useful rules of thumb, there 
^Is nq Intrinsic reason why the continua^hould be sliced into only ^ two levels* 
Such artificial slicing is one way of appropriately simplifying phenomena, but 
we do' pay a price in the proc^^s, e^g., notilinear relationships^^gxc masked by . 
•two level classifications. ^ . . i • 

A-' , 

Soma Research Evidence ; 
What light does research shed on the phenomena discussed in this paper? 
It goes without saying that a therapist cail provide- too njach direct gratifi- 
cation of dependency and a^fectiona^ demands* Virtually all theoreticians 
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would caution against,, for exan^le, always or nearly always giving advice on 
'reassurance when the patient manifests implicit or explicit demands for such.. 
Thus, we have a clinical axiom. ..a universally accepted principle based on a 
history ot'.clinicai^ observation. A question that is mo^e open to debate, .and 
a more res^archable question, centers on whether the therapist should provide 
any direct gratification, and how important ^.s this to the success of therapy/ 



Twp recent clinical studies do provide some tentative and affirmative answers^ 
to these questions, \ ^ 



\ recently completed 20 year stuciy at the Menningfer Clinic (Horowitz, 
1974) yielded results that ran neavily counter to' the classical psychoanaly- 
t^c ethos of that institution. Thw, in essence, the Wenninger group expect- 
ed that durable personality^ and behavior change would only result from the 
uncovering of core unconscious conflicts (structural changes JLn the ego, in, 
their terms), and at the'outseC pf their study little* expectation was'heTd that 
supportive aspects of therapy ancl analysis would produce permanent changes. 
To their surprise, the supportive or need gratifying aspects of therapy ap- 
peared to be vital and related to durable changes two years after therapy 
terminated. This finding was striking enough to stimulate a revision of some 
vaunted psychoanalytic hypotheses e^out how ^urable personality change occurs 
In therapy. In essence, as'^a-^nsequence of t'he res'fearch data, direct gratifi- 
cation (Horqwltz presents exanq>les of 'very direct advice giving and' dounael, 
reassurance, and moreover, very overt parenting behavior on the p/rt of the 
therapists and analysts) was viewed as appreciably more important, especially 
, for the more disturbed patients, to thfe outcomes of therapy 'and analysis. 

A second study is perhaps more significant because of the, more hetero- ' 
geneous patient and therapist saiiq)le, as well as treatntent procedures pranging 

r ■ • 

f frpm classical analysis on a private basis to once-a-^eek therapy of on^y six 



r 



tl 



month duration done at ,an outpait^nt clinic). Strupp, Fox 4nd Lessler (1969) 

^ -i. - 

found that what was referred to e(^lier as a gratifying atmosphere" (empathy , ' 

■ i . ^ ... 

warmth, fespect, attentiveness , ^tc) was. quite important to patients' feelings. 

th^t their therapy was successful several years after termination. This has 

been a fairly consistent research finding across a variety of^^erag^es (e.g., 

I, 

Rogers, Gendlia, Truax & Kiesler, 1967;, Truax & Carkhuff , 1967), A less ob- ^ 
. vipua result reflected the importance bf^ direct gratification. For exacqpl^, 
patients^ perceptions 'that therapists almost iiever gave direct reassurances 
and were^ighly passive, and patients' uncertainty about the therapists' real 
feelings ^toward them, were pegatively related , to variables noted above as ^ 
crucial in estsablishing a gratJfying atmosphere (again^ variables, in turn, 
related directly to outdome) , Even more to the point is the researchers^ sui^ 
mary, as follows, of import»ant therapist factors in outcomes: 

The composite' image of the "good therapist" drawn by our teapondents is 
thus that of a keenly attentive', interested, benign, and concerned listener - 
a friend who is warm and natural ♦ is not adverse to giving direct advice, who 

~ \ . ~~- ^ 

speaks one's language, makes ^ehse, and rarely arouses intense anger . This 
portrait contrasts with ^e stereotype of the impersojial^analysti^whose" stance 
is detached, who creates a vacutp into which jiegative as ^ positive feel- 

ings can flow, and who main:tains a neutral though benign role more a. shadowy 
^ figure than fa '4:eal" person. (Strupp* et al,, 1969, p. 117; italics addled) 
What the Menninger and the Strupp et al. invest^-gatipna sefem* to tell 
is that direct -gratification is an important^ aspect of successful therapy. It /C 
is a more important ingredient than had been previously' acknowledged by thera- 
'Pists of a psychoanalyse persuasion, and probably of other evocative or expres- 



us 



sive' orientations. Going a bit further in interpreting the data, the Mennin; 
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Study appears to support the value of one of the rules of thumb proposed- In ^ ^ 
this paper, namely,, the greater the severity of the patient ^s disturbance the 
more appropriate \it is to gratify dependent* and affectional needs* That> is, 
the' mor'e disturbed , the patients in that study, the more likely were the thera- 
pists ^t:o- employ supportive^ procedures .and the more successful was the ther- 
apy thus judged to ^^Mj patient'a_.and Independent raters Finally, an exam- 
ination ot the pBttetW of- cfltarelations and the authors' observations in Strupp^ 
et al. suggests that th^^ivariate and Jltiear relationship 'of variables tap- 
ping what I call direct: gra\llcation and 'outcome is but 'a modest one. As- im- 
plied earlier in this paper,.' v^aire dealing with complex questions that may - 
.only Be "answered" by higher ordj^ interactions, and the cofrel^^tions between 

indices of | direcr gratification and outcome are usually not simple, linedr ones 

' I ' ^ ^ ^ 

Future empirical and theoretical inquiry needs * to address itself to such com- ^ 



plexities^i^ Some of the proposals, i.e., rules of thumb, in the present paper 

are legitimate starting fjoints , ' ^ * ^ 

In tne event that it is not entirely clear, the research discussed^ above 

in no way iiiq>lie8 that since direct gratification seems to be a good thing- tKe 
ft,' > . » *■ _ 

more of it tha^: is given the better. Consistent with the premise of., thiV 
paper, the best i^erpretation of the research is that the patient must per- 
ceive a^: least a modicum of gtat^fication ^(Varying with the phase of the tjier-^ 
apy', the particular patient and, problem situation) for the therapy to be aa 
successful as possible. Rigorous and consistent therpist abstinence probably 
is more theorietically sensible than practically sound., 

r 

« 

Conclusions 

I have suggested that- in nearlji all therapy cases the patient ^xl^ibite 



demands for gratification of dependent and affectional longings. The manner 
in which such^demands are- responded to by the Jtherapist; ^Ls crucial in deter* 
mining the "naturiB and, indeed, the success af therapy. The therapist can 



"give" too little or too much, and each of tbese errors contains a cost. By 

.... • • . ^ ^ , ' 

way of sunnnary, the paper presents' several rules of thumb that should help 
guide therapist gratifying behavi(^r. These rules, focus on (a) differentiating 
between patients '^needs and wants; (b) a proper therapeutic stance vis- a -vis 



gratification; (c) the use of gratification in the ^avrly stage of theipapy; . . 

(d) patient characteristics (severity of disturbajlce adjjr infantileness 'ot de- 

, * ' * • ' * ^ * ^ 

mands) moderating the appropriateness of gratification throughout therapy. 

"Research has only touched the tip of the iceberg regardfiig thl^ complex 
question. At%leas't two ciaj^or studies appear to indicate \:R&t direct gratifi-^ 
cation is more important and deelrable than has been asstoed by the evocative, 
insight oriented therapies. We know' little if anything to date, through ' 
research, about the condl,tions under which a given typfe of « gratification is ' 
helpful with a particular kind of patient in this or that type of therapy. , ^ 

The^ are a nuiiiber of important issues revolving arotod gratification that 

. ■ V , 

have not been illuminated in this paper. Whilfr space .limitat'ions do not permit 
elaboration, I would like simply to state certain of these issues in the form 
of generalizations 'oir hypotheses that warrant further-^explqfation; (a) It is 
the phenomenology -of the patient that ultimately del:ermlnes whetl>e^^any ^iven 
tl|erapist response is gratifying or not; (b) Often the prSTcess -of gratifying 
one patient need (e.g., for aggression) ^ itself results in the frustration of ' 
a complementary need (e.g., for affectionylii|(c) At, times a^atifent may both want 
and need certain* gratifica^tions that the therapist simply is tinable to prpvide, 
e.g., the* patient may ^nt and need the therapist's ongoing presence for a* ; 
substained per^d* o^^ime, while the therapist's life situation, ^tc. per-,'^ * 
-eludes that; (d) Some patients never get "enough" gratification,.* just as some 
patients are untreatable; (e) In contrast to the psychoanalytic tanet that a 
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^iven need must be frustrated' (rather thfin gratified) for it to emerge fnto 
consciousness 9 at rare moments direct pratification itself stimulates dnsight 
(an exception that proves a rule?) . 

If there is^a moral to the present story, it is that orthodxy will not 
help us answer the complex questions explored in this paper. ^The hiimajiistic 

orthodoxy which suggests the therapist should be spontaneous, respond lovingly 

* 

when he/she feels it, and the like just has too many, pitfalls. So does the 

— o * - ^ , 

analytic orthodorxy that implies that the. therapist should be rigorously ab- 

staining in a effort to promote depth insight. We can neit*her abstain ^t all 

• . ' . t . ^ ^ 

costs nor •act out whatever we feel. • * • 
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Note: Th^ plus sign Indicates that .gratification Is appropriate, the minus 
sign that gratification is inappropriate the question n^rks indicate 
/ • tllat the two factors are noti' sufficient to dictate a given stance vis- 
// al fvia gratification. • . 
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Footnotes 



I am grateful to'Drs. Janice Birk,. David Mills, Stanley 'Pavey^ and Howard 
Silverman for providing thoughtful critiques of earlier drafts of this 
I -am especially indebted to Dr, .^Harold Eist for the intellectual challenge^ 
and stimulatibn he provided during the time I'was grappling with the issues 
in this paper. 

o 

2 

While the areas of r dependency and affection are the foci of this paper, it 
is acknowledged that other types o'f needs emerge imd'^eek gratification in 
the therapy, e.g.^ masochistic needs, aggressive needs, needs for attentioii. 

3 

The term demand shall »be used throughout this paper as a generic term encom- 
possing such states as expectations, wishes, etc. The term demand "has been 
selected as a simple shorthand term and because it probably captures better 
than other terms the deepew^ emotional state of the person. Thus, when the 
patient ^'pushes for" a^ectipn and/or nurturance, it usually turns out to be 
a demand upon deeper examination. 
4 

This is not to say that a strictly- supportive therapy is not legitimate. At 
times it is the only viable approach e.g., wi|en the patient is'slmply unmoti- 
vated for work beyond supjJort, when only a brief amount of time is available,* 
when the costs of longer-terqi work are prohibitive, when there is a chronically 
psychotic picture, when the agency 'promotes brief supportive work^ecause oi 
long waiting lists; 
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